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Background: Medicare’s Pay-for-performance (P4P) programs, a public quality reporting, rate hospitals using a composite summary score in which 
process measures are weighted by the total number of treatment opportunities. It is designed to improve care among common conditions such as 
heart failure (HF) and provides financial rewards to hospitals whose care performance ranks in the highest quintile relative to peers and reduces 
funding to hospitals that rank in the lowest quintile. Our aim is to compare For Profit Hospital (FP) and Not For Profit (NFP) hospital’s adherence to 
HF quality care measures.
Methods: Data were obtained from CMS Medicare files from 2615 US hospitals with principal diagnoses of heart failure in 2005 and 2009. We 
then compared HF care measures on both FP and NFP hospitals and their improvement from 2005 to 2009.
Results: Both types of hospitals have the same HF care measures (HF1, 3 and 4) in 2005 except HF-2 where FP hospitals have better Results:  All 
4 measures for both types of hospitals have significant improvement after 5 years. However, FP Hospitals have consistently had better performance 
measures than NFP Hospitals. (see Figure)
Conclusions: This study suggests that HF quality care measures have improved significantly from 2005-2009. Not For Profit hospitals tended to 
have smaller gains in quality performance measures over 5 years and were less likely to be high-performing over time than For Profit hospitals.
